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U S Department of Labor ¢ . F ved
Office of Labor-Managemen; FORM LM-30 orm appro

Office of Managemenit
1 Wasnngion B3 20z10 LABOR ORGANIZATION OFFICER AND e
N .~ -EMPLOYEE-REPORT- -- -~ —Expies 11,30 2008

This report is mandatory under P L 88-257 as amended Fafiure to comply may resull in criminal prosecution fines or civil penaliles as provided by 26 U 5 C 439 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 Fila Number U 77&,? 2 Fiscal Year Covered From
0[ /0! /Oq Through @ l%’.‘?l /OLI'
3 Name and addrass of person fillng 4 Name file number and address of labor organization

Name bda\(ace Al "NeokKs semefl Lm bev.s .;S&@.Q\a.,g Local &\?ﬁ'
Labor Organization Fle Number ) O (705

P O Box Bldg Room No ifany P O Box, Building and Roam Number if any

swa 2.530 Oak Qrove LoopP | w1322 Broadway |
City EAA_u.,o-.\\e. cty Paducale

state ¥t ZIPCodeuZo'Sg sate Y 2P Code+42 00 [

5 Posltion in lapor organization

\

Entor approprlam data bolow H, duling the past ﬂsca[ yoar you or your apouse or minor child directly or indlrectly had any of the following intarests
{except as apecifled in the axclusions set forth in the Instructions)

, | A- Held an Intergﬁoln engaged in transactions (including foans) with or derived Income or other economic benefit of
mohetarz valub frofh dn Bmpioyer whose employees your organization represents or is aclively seeking to represent.

G‘Qiaﬂaaﬁi'%ofﬂ%_{mmdenm i any) 7 a. Nature of Interest, Transaction, or Income

- m‘mMorseb . I_V\Q

ﬂ U.se o.s: p.c.rsona( cell phone .
| Fréde Name if any &' s ens Lu.h g‘&es
PO Box Bidg RoomMNo ifany ¥ © SS

7 b. Amount.

~| &2 959 Dr,Smith-Lane A dm‘&f%é"fumtnz- fqag " |-
City ColverT C:.‘k_j

oo

Estated p
Léﬂwn}(\[ ZPCote+420 2 e “\DD°9¢, mlxilla = l|2-°°
Slgnaltura

« 15 "Sigrtature Grid varificabloll The underdigned declares under penalty of Perjury and other applicable penatties of the law that afl of the information

submitted in_this report nqh KSF infsrmation contained.in any accompanying documents) has been examined by the slgnatory andis lothe best of the
uﬁdefsi f é b bellef true correct and complete (See the section on penalties in the instructons )
l Q

Signed @M—qw on __\5_7-.//"05/ R0 595 D243

Date Telephone Number
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a

— k

-
1)

Name of Person Filing

File Number U

B Held an interest in or derived Income or economic benefit with monetary value from a business (1) a

_substantial part of which consists of buying ffom selling or leasing to or otherwise dealing with the business- ~~.. =
of an employer whose employees your labor organization represents or is actively seeking lo represent or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwisa

dealing with your labor organization or with a trust In which your labor organization is interested

it

8 Name and address of Business {including trade name if any)
Name
Trade Name if any
P O Box Bldg Room No ifany
Strent

Clty
State ZIP Code + 4

9 Business deals with

a Labor Organization
b Trust

¢. Employer

10 If8 b or 9 ¢ is checked give trust or employer's name
Name

Trade Name Hfany— ~ — -— — -

PO Box, Bidg Room No i any

Street

Clty
State ZIP Code + 4

11 a Nature of such dealing

11 b Approximate dollar vajue of such dealing

12 & Nature of Interest held or Income received

12b Amount.

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(indluding trada name if any)

Name
Trade Name if any

PO Box Bldg Room No ifany

14 a Nature of payment.

— ———

Street
City
State ZiP Code + 4
14 b Amount of payment.
13 b Is the Business an Employer or Consultant
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